Grant Application
Form...

The information in this form is used by the Director to assess
whether your group or organisation is eligible for a grant.

The Director responds to all grant applications, usually within seven days.
If a grant application appears to fit the Tribune Trust funding criteria, the
Director will then use the details below to contact the applicant to arrange
a personal meeting to discuss the project.

details of your application

Name of charity/organisation:

the

Tribune
frust

Please submit completed
applications to:

The Director, Tribune Trust,
Humberside Police HQ, Priory Road,
Kingston Upon Hull, HU5 5SF

E: director@tribunetrust.org
T: 07464 985549

Aims of your charity/organisation:

Please briefly outline why you are seeking a grant and what it will be used for?

What is the value of the grant you are seeking?

Please state how you believe the grant will meet the aims and objectives of the Tribune Trust.

If your group is successful how will it be able to demonstrate what has been achieved with the grant?




Grant Application Form...

contact details

Please provide details of any other organisations or bodies you have applied to for funding in connection with this project?

Name of contact person:

Job title of contact person:

Main charity/organisation address:

Correspondence address:

Telephone number: Mobile number:

Email address:

Website (if applicable):

Registered charity number (if applicable):

Please provide details of your charities bank account. (Bank, sort code, account name and number)

www.tribunetrust.org
Registered Charity number 1079830
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